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COVER LETTER
TO: New Filing Section
Division of Corporations

HUDSON TERRELL HOLDING CORP

(Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s, 605.1045, F.S.

Please return all correspondence concerning this matter to:

MARIA C SOUSA

(Contaet Person

SOUSA & ASSOCIATES INC

{Finm/Compam)

7345 W SAND LAKE RD, STE 304

(Auddressy
ORLANDO, FL 32819
Ly, State and Zip Code)
CAROL@SOUSANASSCCIATES.COM

E-nusil Address: (o be used Tor future annual report notifications)

For further information concerning this matter, please call.

MARIA C SOUSA at (407 )800—7028

(Nanw of Contact Person) (Arca Code)  (Davume Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the Umited Siates)

&1 $150.00 Filing Fees  DI$133.00 Filing Fees  O$180.00 Filing Fees OIS185.00 Filing Fees,
¢325 sor Conversion and Certiticate of and Cerutied Copy Certified Copy, and

& 5123 tor Arnckes Status Ceruficate ol Staws

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301

INHISEL (7417



Articles of Conversion
For
“Other Business Entity”
into
Florida Limited lL.iahility Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity™ into a Florida Linnted Liability Company in accordance with s.605.1045, Florida
Statutes.

I The name of the “Other Business Entiiy™ immediately prior to the filing of the Articles of Conversion is;

HUDSON TERRELL HOLDING CORP PM&!C);S
{linter Nume ef Other Business Entiny

CORPORATION

The “Other Business Enuty” 1s a

{Eter enuty tvpe. Example: corporation, bmited partnersship. geneeral partnership, common law or business trust, eic.)

iy 4 . . . FLORIDA
First orgamized, formed or incorporated under the laws ot

(Inter stute, or if s non-U.S. entity, the name ol the country)

081572017
on

date of orpanization. lonmatwn or incorpotation)
g

3. The name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization:
HUDSON TERRELL LLC

(inter Namwe of Florida Limited rability Company)
06/01/2018
[f not effective on the date of filing, enter the effective date:
(Fhe effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)
Note: [Fthe date inserted in this block does notinect the applicable staitory filing requirements, this dete will not be hsted as the
document’s effective date on the Depurtiment of State’s records,

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The ~Converted or Other Business Entty™ has agreed to payv any members having appraisal fghts the amount 1o
which such members are entitled under ss. 603. 1006 and 605 1061-603. 1072, F.S.



Signed this 05th day of July 2018

Signature of Authorized Representative of Liny L.fability Company:
T

Signature of Authorized Representativg:
Printed Name; GUSTAVO TERRELL Y Y Aitle: AMBR

Signature(s) on beha}#}ﬁ?f Business Emilv:!|-Sce below for required signature(s)|
/}/ )

Signature: _ X /

Printed Name £ NAKARIZA CHERSON MOURA  Tille: P

[ a ~
Signature: x/ﬁ//

Printed Name: GUSTAVO(ITERRELL Tile: VP
[

Signaturc: /

Printed Namve: Title:

Signaturc:

Printed Name: Title:

Signature:

Printed Name; Title:

Signature:

Printed Namg: Ticle;

If Florida Corpuration:
Signature of Chairman. Vice Chairman. Dircetor. or Otticer.
If Dhirectors or Oftficers have not been selected. an lncomporator must sign.

I Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Panner,

Il Florida Limited Partuership or Limited Liability Limited Paripership:
Signatures of ALL General Parners,

All others:
Signature of an authonzed person.

Fees:
Arucles of Conversion: £23.00
Fees for Flonda Artucles of Orgamzanon:  $125.00
Cernified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

HUDSON TERRELL LLC

(Must contain the words “Lamited Linbilis Company, *LL.C 7 or LLECT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4335 NELWON PATL cip. #10Y G335 NEWON P ¢f. # 104
ORLANDO , FL_ 32813 ORLANDO , F{. 32913

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limnted Liabiliy Company canntot serve as its own Registered Agent. You must designate an individusd or another
business enliny with an active Florida registration.)

The name and the Flonida street address of the rewistered agent are:

SOUSA & ASSOCIATES INC
Name

7345 W SAND LAKE RD, STE 304
Florida sireet address (P.O. Box NOT acceptable)

ORLANDO Fl. 32819
Cny Zip

Having becn named as regisiered agent and 10 aeeept service of process for the above stated limired
Hiability company at the place designated inihis certificare, [ herveby accepr the appoinimens ay
registered agent and agree (o act in this capacity. { further agree to comply with the provisions of all
statutes relating o the proper and compiete performeance of my: duties, and Tam familiar with and
accepn the obligations of my position oy registered agens as provided for in Chapier 603, 1.,

A o

£,
Registered A ggli# Sidnature (REQUIRED)
g 3

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liatnhty
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR CRISTINA KARLA CHERSON MOURA
9335  NEWON  pPAFE.  oip. #1%Y
0RPNYO L 32313
AMBR

GUSTAVO TERRELL

9335 _NELSON PARK__ ik #1104
OEAN D0 |, FC 32817
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ARTICLE V: Other provisions. if any.

REQUIRED SIGNATY

Signmu@n mémber or an authorized representative of 1 member
This docwnent is exeeuted inaccordiee witlt section 6030203 (1) (b Florida Statutes. [am aware that
any talse mtennation submitted in @ document o the Departiment of Slate constitutes o third degree telony
as provided lor in s.817.135. .5,

CRISTINA - kAt CHERSON  HOURA

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S

5.00 Certificate of Status (Optional)



